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Abstract: The aim of the present study was to understand coping mechanisms among Romanian
youth in their response to institutional COVID-19 pandemic restrictions. Data were collected from
emerging adults (N = 214), aged 18–29, enrolled in various fields of study throughout a public
university in Romania. Adopted versions of the Coping Orientation for Problem Experiences Scale
(Brief-COPE, Carver, 1997) and Satisfaction with Life Scales (SLWS) were administered to explore
the impact of the specific social distancing and isolation enforced pandemic restrictions. Findings
elucidate the response styles, impact of coping skills, and strategies employed by students toward
their well-being during stay-at-home courses. Results indicated that Romanian emerging-adults tend
to use diverse strategies, but they use more disengagement, problem-focused coping, humor, socially
supportive coping or religion, rather than denial, avoidant-focused coping or substance use, when
faced with unprecedented situations during the COVID-19 pandemic. We discuss these findings
framed in resilience as it relates to the positive youth psychology framework.
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1. Introduction
The outbreak of the COVID-19 pandemic has put individuals’ physical and mental
health at risk, generating significant disruptions to normative developmental experiences,
which has captured the attention of research communities and practitioners worldwide.
In Romania, as around the world, teachers, counselors, and other leaders were suddenly
thrust into creating an all-online world, in which the charge of preparing emerging adults
in the shadow of institutionally enforced restrictions led to the unprecedented adaptation
and promotion of novel strategies and life skills necessary for successful educational and
employment attainment. Indeed, for today’s youth, computers and phones are primary
modes of communication, and many emerging adults have taken some form of stay-at-home
course. However, during this difficult time, COVID-19 challenged Romanian educators
and emerging adults’ insights on how all-online environments impact the maintenance
and development of coping skills and resilience necessary to succeed in education and
life. The novel coronavirus lockdown has impacted both youth and adult populations in
negative ways, on the one hand, by generating fear [1], loneliness [2], anxiety [3], prolonged
sleep disorder [4], chronic and online fatigue [5], technostress due to overexposure to IT
communication means [6], misinformation [7], low work engagement [8], as well as somatic
pains during the stay-at-home period [9]. On the other hand, the impacts of the COVID-19
pandemic have led to several positive outcomes, mainly in the case of introducing digital
learning [10], encouraging building up resilience mechanisms [11], activating different
beneficial psychological resources [12], and relying on social support [13] or on differing
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coping mechanisms [14]. Specifically in the Romanian context, initial research has shown
that individuals differing in age and developmental profiles proved to respond differently
to the stress experiences caused by the pandemic restrictions [15–17], with a notable gap in
the existent literature on the experiences of emerging adults and their coping responses.
Lately, researchers, practitioners, and scholars have been concerned with better understanding the impacts of pandemic restrictions, especially among youth and emerging adults,
who are already undergoing a turbulent and confusing developmental stage in their lifespan [18]. While research on emerging adults in Romania is in an incipient phase, [19–22],
coping and life satisfaction during the transition to adulthood have rarely been studied.
Even less information exists on the unprecedented impact of COVID-19 restrictions on these
important regulatory processes during this key developmental stage. As such, pandemic
adversities may imprint deeper into mental health and psychological well-being [23,24],
and this study hopes to uncover further knowledge on the skills and strategies employed
by Romanian emerging adults that will inform practice concerned with providing appropriate coping tools that would enhance positive developmental outcomes for emerging
adults [25].
Importance of Life Satisfaction
Positive psychology entails the scientific study of strengths and virtues that enable
individuals and communities to thrive. Subjective Well-Being, which is conceptualized
as multifaceted in nature, contains both affective and cognitive evaluations of one’s life.
Life satisfaction is suggested as an important indicator of the positive development approach [26]. Life satisfaction constitutes a distinct construct representing a cognitive and
global evaluation of the quality of one’s life as a whole [27,28]. Life satisfaction refers to a
judgmental process in which individuals assess the quality of their lives on the basis of their
own unique set of criteria [29]. A study conducted by [30] Garcia and Moradi (2011) found
that the subjective well-being of an adolescent can be studied through the assessment of
life satisfaction, the frequency of positive affect, and the frequency of negative affect. In
line with this statement, our research explored the relationship between the experience
of stay-at-home classes and emerging adults’ perception of Life Satisfaction, and aimed
to specifically examine which coping skills and strategies were predictive of adolescent
well-being among Romanian emerging adults.
Conceptualization of coping
We conceptualize coping with stressful situations based on an individual’s responses to
disparate stressors and disruptions [31,32]. The Transactional Model of Stress proposed by
Lazarus and Folkman [33] contends that a person’s capacity to cope and adjust to challenges
and problems is a consequence of transactions (or interactions) that occur between a
person and their environment. The Self-Regulation Model of Coping [32], with roots in
the Transactional Model of Stress, is concerned with an individual’s dealing effectively
or ineffectively with a stressful situation in corresponding to two major mechanisms of
mobilizing individual resources: approach coping and avoidant coping. On the one side,
strategies such as denial, substance use, venting, behavioral disengagement, self-distraction,
and self-blame are considered appropriate for avoidant coping types. On the other hand,
active coping, positive reframing, planning, acceptance, seeking emotional support, and
seeking informational support are considered to belong to approach coping styles [32].
Religion and humor were separated, as these proved not to load on any of the second-order
dimensions. Religion, for example, was reported by several scholars, as a fluid construct,
loading either to avoidant coping types [34] or approach coping types [35]. In addition
to the influence of the binaries of avoidant-approach [31] and of problem -emotion focus
coping, [33] we also draw from the literature on coping strategies where similar dichotomic
coping paradigms are presented, such as negative/disengaged versus positive/active
coping [36]; adaptive (with active coping, positive reframing, use of emotional support,
acceptance, religion, humor, planning, and use of instrumental support) versus maladaptive
coping behaviors (with venting, denial, substance use, behavioral disengagement, selfdistraction, and self-blame) [37]; active (positive) versus passive (avoidant) coping [38].
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Among the most commonly used self-report instruments to assess individual coping
strategies is the 28 items Brief COPE [31], an abbreviated version of the initial 60-item
Coping Orientation for Problem Experience (COPE) [32]. The Brief COPE is a multidimensional inventory comprising 28 items for the following 14 different types of coping
tactics: self-distraction, active coping, denial, substance use, use of emotional support, use
of instrumental support, behavioral disengagement, venting, positive reframing, planning,
humor, acceptance, religion, self-blame.
Various versions of COPE questionnaires have been tested in various fields of clinical and medical practice and were found to have great flexibility and generalizability
of application among populations exposed to different stressors, including at-risk youth
and emerging adults. For example, researchers have addressed coping strategies among
young populations, applying diverse versions of Brief COPE in emerging adult samples [36,39], in university or college student samples [34,40–42], and among children and
adolescents [43]. However, very few studies have assessed coping behaviors during
COVID-19 lockdown [44–46], and none (to the best of our knowledge) have addressed
coping mechanisms in relation to positive youth development in Romania during the first
wave of coronavirus restrictions.
In addition, extensive literature exists in which the factoriability of short versions of
COPE was explored. For example, a two-factor model was confirmed in [47,48]; a threefactor model was found in [36,49–53]; a five-factor model was found in [54]; a six- factor
model was confirmed in [55]; a seven-factor model—in [56]; an eight-factor model was
found in [57]; a nine-factor model was found in [58], while an fourteen-factor structure was
proposed in the brief version of COPE [31].
There is a considerable amount of literature dedicated to testing The Brief COPE Inventory in different environment and countries. The Brief COPE scale was validated in different
countries, such as Chile [53], China [57,59,60], Italy [61], France [52,62,63], Malaysia [58]
Mexico [56], Serbia [64], Russia [44], Spain [65], Uruguay [50], USA [66], United Arab Emirates [67]; as well as different languages and dialects—Persian [68], Tunisian Arabic [69],
Urdu [70], Vietnamese [71], Brazilian and Portuguese [49].
In Romania, although the initial version of COPE was translated by the authors of [72–74],
researchers have encountered difficulty in assessing its replicable factoriability [72]. The
Brief COPE (28 items) has since been applied among Romanian physicians [75–77] among
unemployed people [78], but the Romanian literature is still underdeveloped. Therefore,
our attempt is to fill the existent gap by utilizing this measure on coping mechanisms
among the Romanian emerging adults during COVID-19-enforced restrictions in their
undertaking of online home coursework during lockdown.
Resilience in Positive Youth Development
Benson (1997) [79] postulated that “resilience” indicates a paradigm shift from the
identification of the risk factors of an individual (i.e., a pathological view) to the identification of strengths of an individual, and the process of, capacity for, or outcome of successful
adaptation despite challenging or threatening circumstances [80]. Therefore, resilience
can be defined as the process of effectively mobilizing internal and external resources in
adapting to or managing significant sources of stress or trauma [81]. Thus, cultivation
of resilience means fostering adolescents’ capacity, flexibility, and coping strategies as
they face developmental changes and life stresses in order to “bounce back” from difficult life experiences and achieve positive outcomes [82]. Studies indicate that the main
difference between those who adapt well despite facing risks and those who end up in
maladaptation is the existence of protective factors. Additionally, optimism, perceptions
of control, self-efficacy, and active coping were found to be associated with better health
and well-being.
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The present study
The present study aims to examine the relationship between the experience of COVID-19
coping responses and emerging adults’ perception of life satisfaction, and to specifically explore
which coping responses were predictive of emerging adults’ perception of life satisfaction.
Research question: What is the relation between life satisfaction and coping mechanisms among Romanian emerging adults during the COVID-19 pandemic?
2. Materials and Methods
Participants
A convenience sample was used, formed by 214 emerging adults, enrolled in academia
(M = 21.32, SD = 2.06), attending undergraduate (90.9%) and postgraduate (9.1%) programs
of diverse specializations (social sciences, medicine, engineering, law, art and literature) at
a central Romanian public university, during the early stage of the COVID-19 pandemic
(Table 1).
Table 1. Sample characteristics.
Romanian Sample
(N = 214)
Age (in years) M (SD)

21.32 (2.06)

Gender (%) females

78.6%

Year of Study
I

40.8%

II

31.7%

III

18.3%

IV

2.8%

V

6.3%

Working during COVID-19 lockdown?
Yes

20.2%

No

79.8%

Measures and procedure
Instruments and procedure
Coping strategies. A translation of The Brief COPE [31] for lockdown settings was
used to assess emerging adults’ coping styles with pandemic consequences. The instrument
originates from the long version of the COPE (Coping Orientation to Problems Experienced)
Inventory [32,72]. The translation into Romanian of the adapted version, obtained via
committee approach, consists of 28 items, rated on a 4-point Likert scale, ranging from 1
(“I have not been doing this at all”) to 4 (“I have been doing this a lot”). Sample items
include: “During COVID-19 pandemic, I’ve been blaming myself for things that happened”,
“I have been trying to come up with a strategy about what to do.” and “I have been
expressing my negative feelings”. Cronbach’s alpha showed good internal consistency,
α = 0.79.
Life satisfaction. The Satisfaction with Life Scale (SWLS), which was proposed
in [19,83,84], was translated into Romanian, using a committee approach, and it measures
life satisfaction among Romanian students during the COVID-19 lockdown. The answers
to the SWLS items were given on a five-point Likert scale, from 1 (“never”) to 5 (“always”).
Sample items include: “In most ways my life is close to my ideal”, “I am satisfied with
my life”, “If I could live my life over, I would change almost nothing”. Cronbach’s alpha
α = 0.84.
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Socio-demographics. Students were asked to report their age, gender, university,
study program, field of study, and whether they were working or not during the COVID-19
pandemic lockdown. Students completed the online questionnaire, comprising Brief COPE
and SWBS items, all available in their native language, on an electronic platform, which
was considered the most appropriate approach, due to physical and distancing constraints.
Participation was anonymous and voluntary, with no remuneration for participation
in the study, which took place during the first wave of COVID-19 pandemic (beginning
of April–end of May 2020). The paper is part of the “Resilience and Well-Being during
COVID-19 Pandemic” Project, initiated by the first author at Lucian Blaga University of
Sibiu, Romania [8,15].
Preliminary analysis
One of the aims of the present paper was to assess emerging adults’ coping strategies in
the context of the COVID-19 pandemic. To this end, we first tested the theoretical structure
of the applied Brief COPE instrument using Principal Components Analysis (PCA) and
Varimax rotation. We employed Bartlett’s Test of Sphericity, Kaiser–Meyer–Olking (KMO)
seeking eigenvalues greater or equivalent to one and factor loadings, EFA (exploratory
factory analysis), and CFA (confirmatory factor analysis) in SPSS v.22. In our case, Kaiser–
Meyer–Olking (KMO) revealed a high measure of sample adequacy of 0.746 and Bartlett’s
Test of Sphericity showed significance with a p-level < 0.001, therefore, our sample met the
basic requirements for factor analysis.
The Principal Components Analysis (PCA) conducted on the Brief COPE measure
displayed good factoriability among the eight-component structure, which accounted
for 66.14% of total variance (from 4.12% to 18.84% per factor). In order to evaluate the
theoretical foundation of the model, a number of statistics were included [83]: root mean
square error of approximation (RMSEA, recommended < 0.08), comparative fit index
(CFI, recommended > 0.95), Tucker–Lewis Index (TLI, recommended > 0.90), normed fit
index (NFI, recommended > 0.90), and significant p-values (p > 0.05). For the Brief COPE
tested in our sample, the best fitting model included eight factors, with CFI value of 0.85,
NFI value of 0.75, and TLI of 0.82, and the RMSEA of 0.069. In accordance with these
indicators, the minimum values were achieved, with a chi-square sensitive to sample size
(χ2 (344) = 1,072,147, p < 0.001). In our attempt to assess other proposed inspiring models,
with a four-factor solution [44,50,51], and with a two-factor solution [37,47,48], the same
goodness of fit statistics was verified. In the case of the four-factor model, the majority of
the values were below the acceptable levels: CFI = 0.670, NFI = 0.585, TLI = 0.637, with
RMSEA = 0.100, (χ2 (322) = 644,597, p < 0.001). A notable poor model fit was further
obtained in the case of the two-factor model: CFI = 0.453, NFI = 0.398, TLI = 0.404, with
RMSEA = 0.127, (χ2 (349) = 1,554,794, p < 0.001). Therefore, at best, the eight-model
fit reported moderate and marginal acceptance levels. Nevertheless, in line with prior
studies and following the recommendations of the original model [31], the Brief COPE with
28 items was adapted and applied for the specific Romanian context and population, in a
sample-dependent way, using prior explanatory-based models, followed by factor analysis,
in order to establish the optimal fitting factor model structure for the tested sample. Our
results suggest that the eight-factor model for Brief-COPE in the Romanian setting was
found to be the most suitable model, sharing several similarities with previous research
outcomes [57,85].
The eight factors were labelled in accordance with their constitutive factors and items,
as follows: socially supportive coping, problem-focused coping, avoidant coping, denial,
religion, substance use, humor, disengagement.
Factor 1, socially supportive coping, includes items related to emotional support,
instrumental support, and venting.
Factor 2, problem-focused coping, comprised items describing active coping, positive
framing, planning, and one item of acceptance.
Factor 3, avoidant-focused coping, included key items for behavioral disengagement
and self-blame.
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Factor 4 covers the two items designed to measure denial.
Factor 5 included items relevant for religious behavior.
Factor 6 includes items measuring substance use.
Factor 7 includes items measuring humor.
Factor 8, disengagement, includes the two items of self-distraction and one item of
acceptance (acceptance measured in terms of taking the situation as it comes and learning
to live the situation).
3. Results and Discussion
In line with prior theoretical and empirical considerations presented above, the purpose of our paper was to expand the existent literature on Positive Psychology and SelfRegulation. Our study was focused on providing empirical answers regarding how life
satisfaction might be associated with coping dimensions among Romanian emerging
adults engaged in online academic environments resulting from the COVID-19 pandemic
lockdown. Overall, our results revealed greater values for life satisfaction, along with disengagement, problem-focused coping, humor, socially supportive coping, religion factors,
while lower scores surfaced (under the midpoint split) for denial, avoidant-focused coping,
and substance use (Table 2).
Table 2. Descriptive Statistics for Brief COPE and Life Satisfaction for the Romanian emerging adult sample.

Disengagement
Problem-focused coping
Humor
Socially supportive coping
Religion
Denial
Avoidant-focused coping
Substance use
Life satisfaction

N

Minimum

Maximum

Mean

Std. Deviation

214
214
214
214
214
214
214
214
214

1.33
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00

4.00
4.00
4.00
4.00
4.00
4.00
3.00
4.00
5.00

3.1090
2.9339
2.3668
2.3028
2.1822
1.7570
1.2991
1.2266
3.8483

0.56183
0.55226
0.88931
0.73203
0.99622
0.81754
0.44066
0.61955
0.75996

Pearson bivariate correlations among study variables, including general well-being
and the eight Brief COPE factors were conducted to examine the relationship between the
dimensions included in our study (Table 3). In line with prior studies [53], we presumed
that there was a relation between coping responses and well-being, understood through
the life satisfaction indicator. The correlation analysis shows that subjective well-being as
a whole construct is positively enhanced under social problem-focused coping (r = 0.323,
p < 0.01) and when religion is used (r = 0.170, p < 0.05), but negatively so under general
avoidant focused coping styles (r = −0.344, p < 0.01) and substance use (r = −0.252, p < 0.01).
No non-significant results were found when testing the link between youth life satisfaction
when making use of socially supportive coping (r = 0.053, ns), denial (r = −0.032, ns),
humor (r = 0.045, ns), and disengagement (r = 0.085, ns).
Table 3. Correlations between Subjective Well-Being and Brief COPE components.

1 Life satisfaction
2 Socially supportive coping
3 Problem-focused coping
4 Avoidant-focused coping
5 Denial
6 Religion
7 Substance use
8 Humor
9 Disengagement

1

2

3

4

5

6

7

8

9

0.053
0.323 **
−0.344 **
−0.032
0.170 *
−0.252 **
0.045
0.085

0.313 **
0.251 **
0.221 **
0.249 **
0.052
−0.026
0.283 **

−0.202 **
−0.046
0.248 **
−0.246 **
0.150 *
0.389 **

0.291 **
0.068
0.357 **
−0.079
−0.090

0.058
0.223 **
0.091
0.095

−0.079
−0.108
0.073

0.010
−0.105

0.025

-

Note: ** p < 0.01; * p < 0.05.
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Additionally, by means of a predictive model, we assessed the significance of each
of the eight components of general life satisfaction of youth during the COVID-19 pandemic (R2 = 0.183, F (173) = 5.852, p < 0.001). The linear regression analysis revealed that
avoidant-focused coping was the strongest negative predictor of the overall life satisfaction
(β = −0.300, p < 0.01), followed by problem focused coping (β = −0.214, p < 0.05), and last,
being negatively influenced by substance use (β = −0.147, p < 0.05) (Table 4).Consequently,
we may conclude that non-active responses, such as avoidant coping, may predispose to a
negative effect on Romanian emerging adults’ well-being.
Table 4. Standardised coefficient for life satisfaction predictive model.
Unstandardized Coefficients

Model
(Constant)
Socially supportive coping
Problem-focused coping
Avoidant-focused Coping
Denial
Religion
Substance use
Humor
Disengagement
a

Standardized Coefficients

B

Std. Error

Beta

3.778
0.053
0.306
−0.536
0.053
0.071
−0.240
−0.004
−0.075

0.471
0.082
0.120
0.138
0.068
0.058
0.119
0.061
0.106

0.052
0.214
−0.300
0.058
0.091
−0.147
−0.004
−0.054

t
8.016
0.645
2.561
−3.896
0.781
1.242
−2.024
−0.061
−0.705

Sig.

a

0.000
0.520
0.011
0.000
0.436
0.216
0.045
0.951
0.482

Dependent variable: Subjective well-being.

The aim of this chapter was to advance the research in an understudied emerging adult
sample, by offering empirical evidence on coping responses during the COVID-19 pandemic.
Our findings emphasized an eight-factor structure model of the Brief COPE measure,
in which socially supportive coping, problem-focused coping, avoidant-focused coping,
denial, religion, substance use, humor, and disengagement were loaded onto the coping
responding styles. Our results provide an answer in accordance with previous studies,
where coping mechanisms and well-being were linked, more precisely, avoidance-type
coping being associated with poor well-being [36], and adaptive coping being related to
better well-being outcomes [37]. Similar results were empirically found in [53], where
well-being was positively associated with the majority of adaptive coping behaviors (instrumental and emotional support, active coping, acceptance, planning, positive framing, and
religion) and negatively so with maladaptive or dysfunctional coping styles (self-blaming,
behavioral disengagement, venting, and substance use). In the attempt to test for gender
differences, admitting the unbalanced gender distribution of the sample, female participants were reported to score higher on their general life satisfaction during COVID-19
restrictions. Such findings should be further extended, as life satisfaction was tested as
self-perception and not as an internationalized outcome in any other context than in the
general pandemic experience in Romania. In addition, approach-based strategies, such as
socially supportive coping and problem-focused coping, were more preferred by female
respondents than male ones, confirming, thus, the results of prior studies [53] on stress and
coping responding styles.
We admit that future research should explore more in-depth effects, such as gender,
age, external and internal affects, so as to broaden the study of coping mechanisms among
different samples and stressful contexts. Despite several limitations of the current study
(gender sample size, regional sampling, online data completion, study level enrollment),
our findings suggest that it remains important for policy makers to encourage stakeholders
to establish local and national strategies for promoting positive youth development. For
example, strategies such as raising awareness and acting toward enabling quality contact
and better well-being in stressful contexts should be employed. It is recommended that,
as part of stay-at-home classes, students should partake in on-going training to develop
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better coping mechanisms, to be aware of expectations, and to review the alternatives and
resources they may use in order to build self-confidence and solve their problems.
Certainly, cultivating resilience can promote the psychological and social development
of youth and emerging adults. As such, it is key to strengthen an individual’s ability
to identify and utilize social support systems in their respective surroundings [84–86].
Moreover, academic leaders can benefit from preparing youth regarding informal types of
social support (relational, familial, neighborhood, community, etc.), while policy makers
can examine the resources and accessibility of formal support systems, such as non-formal
education, alternative education programs, tutorial classes, school psychology sessions,
students integrated services. The salience of protective factors (Bonding, Competence,
Optimism, and Environment) is gained through experiences with informal and formal
social supports across the lifespan, which have been demonstrated to have multiple positive
impacts in relational experiences in fostering resilience [87–89]. Especially, in the current
experience of enforced pandemic restrictions characterized by isolation and social distancing (since emerging adults have been outright disconnected, lost, or were challenged with
establishing relationships), promotion of formal and informal social support is arguably
the most important protective factor in promoting positive development. The results are
useful for tailoring and implementing coping-based instruments in times of crisis, in order
to enhance positive youth development and build up resilience mechanisms in stressful
circumstances. The positive psychology framework provides a holistic perspective that promotes a successful development in several psychological, physical, and/or socio-emotional
developmental domains, and includes key contexts of adolescent development, such as
family, school, and community, that contribute to the understanding of several positive
outcomes as associated with life satisfaction and resilience as indicators of positive youth
development [83]. Research suggests that the sheer number of positive experiences youth
have contribute considerably to their health and well-being, with higher likelihoods in
cumulative positive experiences, regardless of the outcome that is targeted. Rather, in
addition to the results of this study, specific coping responses, such as focusing more on
solving a specific problem rather than using avoidance-type coping and substance use, are
especially influential predictors of life satisfaction. These study findings extend knowledge
on the nature of emerging adults’ experiences and resources in relation to their impact on
positive developmental outcomes, providing knowledge on how to foster life satisfaction in
early adulthood when faced with unprecedented challenges such as COVID-19 in all-online
stay-at-home education. Better independent life navigation, self-reliance, self-focus, goal
setting, active coping, positive framing, and planning stand as being useful resources
for emerging adults in enhancing life satisfaction, and can also have a positive impact
on the existing challenges experienced by youth throughout this difficult developmental
stage. Practitioners should incorporate solution-oriented mechanisms during daily remote
learning, which stimulate and encourage better interaction, communication, relationships,
and the well-being of students. By fostering and building up new resources and strengths,
we predict an increased likelihood of a more efficient dual strategy of attempting to build
more assets throughout young people’s ecologies, while especially targeting the promotion
of specific clusters of emerging adults’ competencies to enhance life satisfaction.
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Popa-Velea, O.; Diaconescu, L.; Jidveian Popescu, M.; Truţescu, C. Resilience and active coping style: Effects on the self-reported
quality of life in cancer patients. Int. J. Psychiatry Med. 2017, 52, 124–136. [CrossRef] [PubMed]
Popa-Velea, O.; Mihăilescu, A.I.; Diaconescu, L.V.; Gheorghe, I.R.; Ciobanu, A.M. Meaning in Life, Subjective Well-Being, Happiness
and Coping at Physicians Attending Balint Groups: A Cross-Sectional Study. Int. J. Environ. Res. Public Health 2021, 18, 3455.
[CrossRef] [PubMed]
Bordea, N.E.; Manea, M.; Pellegrini, A. Unemployment and coping with stress, anxiety, and depression. Czech J. Soc. Sci. Bus.
Econ. 2017, 6, 6–14.
Benson, P. Developmental Assets: An Overview of Theory, Research, and Practice. Approaches Posit. Youth Dev. 2007, 33, 58.

Sustainability 2022, 14, 2783

80.
81.
82.

83.
84.
85.
86.
87.
88.
89.

12 of 12

Masten, A.S.; Best, K.M.; Garmezy, N. Resilience and development: Contributions from the study of children who overcome
adversity. Dev. Psychopathol. 1990, 2, 425–444. [CrossRef]
Windle, G. What is resilience? A review and concept analysis. Rev. Clin. Gerontol. 2011, 21, 152–169. [CrossRef]
Catalano, R.F.; Berglund, M.L.; Ryan, J.A.M.; Lonczak, H.S.; Hawkins, J.D. Positive Youth Development in the United States:
Research Findings on Evaluations of Positive Youth Development Programs. Ann. Am. Acad. Political Soc. Sci. 2004, 591, 98–124.
[CrossRef]
Lee, T.Y.; Cheung, C.K.; Kwong, W.M. Resilience as a positive youth development construct: A conceptual review. Sci. World J.
2012, 2012, 390450. [CrossRef]
Diener, E.; Emmons, R.A.; Larsen, R.J.; Griffin, S. The Satisfaction with Life Scale. J. Personal. Assess. 1985, 49, 71–75. [CrossRef]
Mackay, S.; Burdayron, R.; Körner, A. Factor structure of the Brief COPE in patients with melanoma. Can. J. Behav. Sci. Rev. Can.
Sci. Comport. 2021, 53, 78–83. [CrossRef]
Hepworth, D.H.; Rooney, R.H.; Larsen, J.A. Direct Social Work Practice: Theory and Skills; Brooks/Cole-Thomson Learning: Pacific Grove,
CA, USA, 2002.
Masten, A. Resilience in developing systems: Progress and promise as the fourth wave rises. Dev. Psychopathol. 2007, 19, 921–930.
[CrossRef] [PubMed]
Masten, A.S.; Reed, M.J. Resilience in Development. In Handbook of Positive Psychology; Snyder, C.R., Lopez, S.J., Eds.;
Oxford University Press: New York, NY, USA, 2002; pp. 117–131.
Hu, L.T.; Bentler, P.M. Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria versus new alternatives.
Struct. Equ. Modeling 1999, 6, 1–55. [CrossRef]

